eruption had begun when the child was aged 4 as a single red patch at the navel, on which small red nodules had developed later. The nodules were slightly raised, somewhat papular in character, and distinctly infiltrated. They had a tendency to necrose, and always left a superficial, shallow scar about W in. to I in. in diameter.
By J. L. BUNCH, M.D.
THE patient was a boy, aged 12, who had been under his care for the past five years at the Queen's Hospital for Children, and before that under Dr. Adamson's care at the same hospital, who had shown him at the Dermatological Society of London on May 9, 1906. The eruption had begun when the child was aged 4 as a single red patch at the navel, on which small red nodules had developed later. The nodules were slightly raised, somewhat papular in character, and distinctly infiltrated. They had a tendency to necrose, and always left a superficial, shallow scar about W in. to I in. in diameter.
In 1906 there were about thirty of such scars round the umbilicus, and scattered among these were about a' dozen millet-seedto splitpea-sized, raised, red papules. During the succeeding years similar necrotic papules had m-ade their appearance in the inguinal region, on the thighs, on the upper part of the buttocks, in front of and behind both axillm, and on the shoulders and back. Such papules were succeeded by superficial, depressed scars, similar to those previously described, so that there are at the present time a very large number of such scars on the areas already mentioned-so many that they have not been counted. The disease is evidently still progressive, for when shown at the meeting there was a well-marked, red, raised nodule on the abdomen which had made its appearance during the past ten days such as always went on to the formation of a depressed, atrophic scar.
Attention was called to the fact that the nodules 'and scars were always preceded by a circumscribed, irregular, dry, scaly, red dermatitis, D-7 such as had been described in 1906 on the inner side of the thigh and arm, where there were now the characteristic scars. Similar appearances had preceded the atrophic tuberculide elsewhere, and there was now a very well marked patch of such dermatitis on the right shoulder, which probably denoted the appearance of the nodular eruption within the next year or two.
Papulo-necrotic tuberculide.
The boy attended school regularly, and was not inferior in physique to other boys of his own age; there were no signs or symptoms of lung trouble, but there were some enlarged glands in the neck and groin.
He had not reacted to injection of 1 mgrm. old tuberculin, nor on two occasions to von Pirquet's reaction. On one occasion a member of the hospital staff was inoculated at the same time with the same tuberculin solution and gave a positive reaction, while the patient did not. Sections showed some giant cells, and a well-marked infiltration of small round cells, but no tubercle bacilli.
DISCUSSION.
Dr. SABOURAUD expressed the opinion that it was a papulo-necrotic tuberculide, and suggested that a guinea-pig should be inoculated as a test.
The PRiESIDENT (Sir Malcolm Morris, K.C.V.O.) said he did not think it was acne scrofulosorum; it was not that type of lesion, nor had it the distribution.
Dr. GRAHAM LITTLE considered the case came well within the group of tuberculides of the type of acne scrofulosorum; the distribution, though unusual, was not rare; he could recall two of his cases reported in the British Journal of Dermatology (vol. xiv, p. 92; p. 265), in which similar lesions were noted, with a distribution on the chest, abdomen and buttocks as well as the lower part of the body, and a third case in which the buttocks were particularly involved as well as the legs (British Joutrnal of Dermatology, vol. xiii, p. 185). As regards the nomenclature, though "acne" might not be and was not justified by the pathology of these cases, the term "acne scrofulosa" was consecrated by long usage and acceptance (vide remarks by Adamson, British Journal of Dermatology, vol. xviii, p. 358) , and deserved to be retained.
Dr. PERNET said he did not think it could be anything but a tuberculide, despite the fact that the von Pirquet reaction was negative. The patient had enlarged glands and the general aspect of a tuberculous individual. Case of Multiple Angiomata. By J. L. BUNCH, M.D. THE child was aged 2 months, and had come under his care when three weeks old, the numerous skin lesions having been present since birth. These consisted of more than a hundred small, purple, raised tumours, from a pea to a small nut in size, on the trunk, limbs, face and scalp. They became pale when pressure was made on them with a diascope, and were in most cases soft to the touch, but one or two on the legs seemed slightly firmer in consistence. None of them showed a yellowish tint such as is seen in xanthomata. Some of the lesions on the face had already been treated by the exhibitor with solid carbon dioxide and been cured, and it was proposed to treat in the same way those which caused disfigurement.
